June 26, 2014

Via ECFS

Ms. Marlene H. Dortch

Secretary

Federal Communications Commission
445 12" Street, S.W.

Washington, D.C. 20544

Re: WC Docket Nos. 10-90
FCC Form 481 - Annual Report Pursuant to 47 C.F.R. § 54.313 and 54.422

Dear Ms. Dortch:

OTZ Telecommunications, Inc. (OTZT) with SAC #619011, by its authorized
consultants, hereby files its FCC Form 481 — Carrier Annual Reporting Data Collection
Form in compliance with 47 C.F.R. § 54.313 and Section 54.422.

The FCC Form 481 has been completed, certified and submitted to the Universal
Service Administrative Company. A copy of the FCC Form 481 has also been
submitted to the Regulatory Commission of Alaska pursuant to § 54.313(i) and
54.422(c).

Any questions regarding this report may be directed to the undersigned. Thank you.

Sincerely,

Larry G. Snipes

AKT LLP, Consultants to OTZ
Telecommunications, Inc.

800 E. Dimond Blvd., Suite 3-670
Anchorage, AK 99515

Phone: (907) 522-2129

Fax: (907) 522-2127

Email: Isnipes@akticpa.com

cc.  Douglas Neal, Chief Executive Officer of OTZ Telecommunications, Inc.

AKT LLP, CPAs and Business Consultants | ANCHORAGE | 800 East Dimond Blvd., Suite 3-670 Anchorage, AK 99515

Phone: 907.522.2130 | Fax: 907.522.2127




<2105 | - check bee if 5o cutages to raport
o

<300> Unfulfilled Service Requests (voice)

oy : FCC Form 481 s
FCC Form 481 - Carrier Annual Reporting OMB Control No. musfo_mmna No.3060-0819
J Data Collection Form luly 2013 : -
<010> Study Area Code 619011
<015> Study Area Name OTZ Telecammunicaticns, Inc.
<020> Program Year 2015
<030> Contact Name: Person USAC should contact p— -
with guestions about this data iz A e
<035> Contact Telephone Number: 9074421000 ext.
Number of the person identified in data line <030>
<039> Contact Email Address:
Email of the person identified in data line <030>  dneal@otz.net
54,313 54.422
S : Completion | Completion
ANNUAL REPORTING FOR ALL CARRIERS Required | - Required
{check box when complete)
<100> Service Quality Improvement Reporting (compiete attached worksheet) .N.N
<200> Qutage Reporting (voice) {complete ottachied worksheet) v ¥

L NN

<310> Detail on Attempts (voice)

I \\\\\X

(attach descriptive document]

<320> Unfulfilled Service Requests (broadband)

S SN

LT

<330> Detail on Attempts (broadband)

I |\ \\\\Y

(attach descriptive document)

<400> MNumber of Complaints per 1,000 customers (voice)

<410> Fixed 0.0 | v ] I v I
<420> Mabile 0.0
<430> WNumber of Complaints per 1,000 customers {broadband) -
5 v | N

<440> Fixed
<450> Mobile [c.0
<500> Service Quality Standards & Consumer Protection Rules Compliance {check to indicote certification) [ v " v ]

£19011ak510, pdf
<510> {attached descriptive document) [ v ] v |
<600> Functionality in Emergency Situations (check to Indicate certification) | v I v |

619011ak610. pdf

i | [ v I v l

<610>

<700> Company Price Offerings (voice)
<710> Company Price Offerings (broadband)
<800> Operating Companies and Affiliates
<900> Tribal Land Offerings (Y/N)?

<1000> Voice Services Rate Comparability

<1010>

<1100> Terrestrial Backhaul (Y/N)? O @

<1110>

<1200> Terms and Condition for Lifeline Customers

(complete ottached worksheet]
f(complete attached worksheet]
(complete attached worksheet)
(if yes, complete ottached worksheet)
(check to indicote certification)
e I |\ \\
(if mot, check ta indicate certification) | v i . '\\
(complete attoched worksheet) t‘\\\\\ |
(complete atsached worksheet) N« |

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers

<2000> (check to indicate certification) __\‘.\k\\\\:\

<2005> fcomplete attached warksheet) O
Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet

<3000> {check ta indicate certification)

<3005> (complete attached worksheet)
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Page 2

(100) Service Quality Improvement Reporting FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010> Study Area Code 613011
<015> Study Area Name OT2Z Telecommunicatiens, Inc.
<020>  Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Douglas A. Neal
<035> Contact Telephone Number - Number of person identified in data line <030> 9974421000 exc.
<039> Contact Email Address - Email Address of person identified in data line <030>  dneal@otz.net
<110> Has your company received its ETC certification from the FCC? {yes /no) o @
If your answer to Line <110> s yes, do you have an existing §54.202(a) "5
<111> year plan" filed with the FCC? (yes/no) O O
If your answer to Line <111> is yes, then you are required to file a progress
repaort, on line <112> delineating the status of your company's existing §
54.202(a) "5 year plan"” on file with the FCC, as it relates to your provision of
voice telephony service.
<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your companyisa
CETC which only receives frozen support, your progress report is only
required to address voice telephony service.
Name of Attached Document
Please check these boxes below to confirm that the attached documents(s), on line
112, contains a progress report on its five-year service quality improvement
plan pursuant to § 54.202(a). The information shall be submitted at the wire
center level or census block as appropriate.
<113> Maps detailing progress towards meeting plan targets
<114> Report how much universal service (USF) support was received
<115> How (USF) was used to improve service quality
<116> How (USF)was used to improve service coverage
<117> How (USF) was used to improve service capacity
<118> Provide an explanation of network improvement targets not met

in the prior calendar year.
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Page 3

(200) Service Outage Reporting (Voice) FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0OMB Control No. 3060-0819
July 2013
<010> Study Area Code 619011
<015>  Study Area Name OTZ Telecommunicatlons, Inc.
<020> _ Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Douglas A. Neal
<035> _ Contact Telephone Number - Number of persen identified in data line <030> 9074421000 ext.
<038> Contact Email Address - Email Address of person identified in data line <030>  dneal@otz.net
<220> <a> <bl> <b2> <h3> <bd> <cl> <c2> <d> <e> <f> < <h>
NORS Did This Outage
Reference | Outage Start | Outage Start | Outage End | Outage End Number of 911 Facilities Service Outage Affect Multiple
Number Date Time Date Time Customers Affected| Total Number of Affected Description (Check Study Areas Service Outage Preventative
[= s (Yes / No) all that apply) (Yes / No) Resoluti Procedures |
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(700) Price Offerings indud‘ng wm:e Rate Data

FCC Form 481

DataColieﬁJGnForm SR -.,"GMBWIM‘NMSSIOMBCMWNUA 3060-0819
<010> _ Study Area Code 519011
<015> Study Area Name OTZ Tel icatlions, Inec.
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Douglas A. Neal
<035> Contact Telephone Number - Number of person identified in data line <030> 9074421000 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  dneal@otz.net
<701> Residential Local Service Charge Effective Date 1/1/2014
<702> Single State-wide Residential Local Service Charge
<703> | <al> <a2> <a3d> ~<b1> eI v L T g - <bd> ! oy e <o
Residential Local Mandatory Extended Area
State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Fee!

-- See-aftached-worksheet
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Page 5

(710) Broadband Price Offerings - FCC Form 481 : - :
Data Collectionform .~ - ~ OMB Control No. 3060-0986/OMB8 Control No. 3060-0819
<010>  Study Area Code €18011
<015>  Study Area Name OTZ Telecommunications, Inc.
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Douglas A. Neal

9074421000 exc.

<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030> dnealfotz.net
<711> <al> S g3 <b2> e <di> P <d3> Tiedds
Broadband Service - Usage Allowance
State Regulated Download Speed Broadband Service - | Usage Allowance Action Taken When
State Exch {ILEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) {68) Limit Reached {sefect }
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Page 6

(800) Operating Companies FCCForm48l - .. - = e :
? - ! S OMB Cpn‘tru_l-_Np.'-'__?.Dﬁ_D-Dﬁlwp Control No. 3060-0819
S iva0is R RS R,
<010> Study Area Code 619011
<015>  Study Area Name OTZ Telecormunications, Ing
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Douglas A. Neal
<035> Contact Telephone Number - Number of person identified in data line <030> 2074421000 ext.
<039> Contact Email Address - Email Address of person identified in data [ine <030>  dneal@otz.net
<B10> Reparting Carrier 0TZ Telecommunications, LLC
<811> Holding Company OTZ Telephone Ccoperative, Inc
<812> Operating Company
<813> | TR i T R SRR £ PTG o
Affiliates SAC Daing Business As Company or Brand Designation
-- See attgched workshget --
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Page 7

(900) Tribal Lands Reporting : : : . R o . [FCCForm 481 R ;
Data Collection Form R i e A s b : .. OMBControl No. 3060-0986/OMB Control No. 3060-0819
G T e s " ‘ A A 3t : _va2013;_ ; S Ra e UL 3
<010> Study Area Code 619011
<015> Study Area Name OTZ Telecommunications, Inc.
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Douglas A. Neal

<035> Contact Telephone Number - Number of person identified in data line <030> 9074421000 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  dnealdotz.net

State of Alaska

<910> Tribal Land(s) on which ETC Serves

613011ak%20 . pdf

<920> Tribal Government Engagement Obligation

Name of Attached Document

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes
to confirm the status described on the attached document(s), on line 920,

demonstrates coordination with the Tribal government pursuant to Select
§ 54.313(a)(9) includes: {Yes,No,
NA)
<921> Needs assessment and deployment planning with a focus on Tribal fes
community anchor institutions. m

<922> Feasibility and sustainability planning; Yes
<923> Marketing services in a culturally sensitive manner; Yes
<924> Compliance with Rights of way processes tes
<925> Compliance with Land Use permitting requirements Yes
<926> Compliance with Facilities Siting rules e
<927> Compliance with Environmental Review processes Tes
<928> Compliance with Cultural Preservation review processes tes
<929> Compliance with Tribal Business and Licensing requirements. .
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(1100) No Terrestrial Backhaul Reporting FCC Form 481
Data Collectwn Form “OMB Control No. 3050-0986!0MB Control No 3060 0819
~July 2013 s

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> _Contact Name - Person USAC should contact regarding this data Couglas A. Neal
<035> Contact Telephone Number - Number of person identified in data line <030> 5074421000 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>

518011

OTZ Telecommunications, Inc.

2015

dnealdotz.net

Piease check this box to confirm no terrestrial backhaul |
<1120> options exist within the supported area pursuant to § 54.313(G)

Please check this box to confirm the reporting carrier offers [ ]
<1130> broadband service of at least 1 Mbps downstream and 256 kbps
upstream within the supported area pursuant to § 54.313(G)
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(1200) Terms and Condition forLifellne Customers P A VA e - FCCForm 481
Lifeline - SR et S lired SR -OMB Control No. aoso-nsas;omat;ontromo '3060-0819
Data Collection Form PR (St A e L o .....quv2013 i :

<010> Study Area Code 619011

<015> Study Area Name OTZ Telecommunications, Inc.

<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Douglas A. Neal

<035> Contact Telephone Number - Number of person identified in data line <030> 5074421000 ext.
<039> _Contact Email Address - Email Address of person identified in data line <030>  4rcalgocz.net

€19011akiZ10.pdf

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document

<1220>  Link to Public Website HTTP

“Please check these boxes below to confirm that the attached document(s), on line 1210,
or the website listed, on line 1220, contains the required information pursuant to

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must
annually report:

<1221> Information describing the terms and conditions of any voice [
telephony service plans offered to Lifeline subscribers, =

<1222> Details on the number of minutes provided as part of the plan,

<1223> Additional charges for toll calls, and rates for each such plan.

Page 9



Page 10

{zm]mumpammndoommhﬁm y s D s 2 S : FCC Form 481 R,
DataCollectionfarm Vit SR e B A e OMB Control No. 3060-0986/0MB Control No. 3060-0813
Including Rote-of-Return Carriers offilited with Price Cap Local Exchange Corriers . it SRR S BN July2013. ; : :

<010>  Study Area Code 619011

<015>  Study Area Name OTZ Telecommunications, Inc.

<Q20> Program Year 015

<030> Contact Name - Person USAC should contact regarding this data Douglas A. Neal

<035> Contact Telephaone Number - Number of identified in data line <030> 9074421000 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> _ gnealdotz.nec

il P L E s 8 i T i e T e T b R LA Tl T T T 0 e Sl e it T e i T TR L e
CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase | support, frozen High Cost support, High Cost support to offset access charge reducti and € America Phase Il
support as set forth in 47 CFR § 54.313(b),(c).(d),(e) the information reported on this form and in the documents attached below is accurate.

Incremental Connect America Phase | reporting
<2010> 2nd Year Certification {47 CFR § 54.313(b)(1)}
<2011> 3rd Year Certification {47 CFR § 54.313(b)(2]}

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)}

<2012> 2013 Frozen Support Certification
<2013> 2014 Frozen Support Certification
<2014> 2015 Frozen Support Certification
<2015> 2016 and future Frozen Support Certification

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)}

00 0 o 0

<2016> Certification Support Used to Build Broadband
Connect America Phase Il Reporting {47 CFR § 54.313(e]}

<2017> 3rd year Broadband Service Certification

<2018> Sth year Broadband Service Certification

<2019> Interim Progress Certification

<2020> Please check the box to confirm that the attached document(s), on line 2021, contains the required information E
pursuant to § 54.313 (e)(3)(ii), as a recipient of CAF Phase |l support shall provide the number, names, and
addresses of community anchor institutions to which began providing access to broadband service in the
preceding calendar year.

<2021> Interim Progress Community Anchor Institutions

Name of Attached Dacument Listing Required Information

Page 10



(3000) Rate Of Return Carrier Additional Documentation _ i FccFarm 481
Data Collection Form . _ i A : TR : : omamnmumwmamwummu
: July2013 i

<010> _Study Area Code 619011

<015> Study Area Name OTZ Telecqemunications, Inc.

<020>__Program Year an1 5

<030=__Contact Name - Persan USAC should contact regarding this data Douglas A, Neal

<035> _ Contact Telephone Number - Number of persen identified in data line <030> 9074421000 ext

<039> Contact Email Address - Email Addrass of person identified in data line <030 dpsalfints. pat

CHECK the boxes below to note compliance on its flve year service quality plan (pursuant to 47 CFR § 54.202(a)) and, for privately held carriers, I with the financial rep g reg forth in 47
CFR § 54.313(f)(2). | further certify that the information reparted on this form and in the d hed below is

(3010) Progress Reporton 5 Year Plan
Milestone Certification {47 CFR § 54.313(1)(2)(i})

Name of Attached Listing Reg t
ase check this box to confirm that the attached document(s), on line 3012 ins the ired i pursuant to
(3011) § 54 313 (f)(1)(i), the camier shall provide the number, names, and addresses of community anchor institutions to which began D

providing access to broadband service in the preceding calendar year,

{3012] Community Anchor Institutions {47 CFR § 54,313(f)(1)(i)}

Name of 5] Listing Required Inf
(3013) s your company a Privately Held AOR Carrier (47 CFR § 54.313(71(2)} (Yes/No) 8 8

(3014)  If yes, does your company file the RUS annual report {Yes/No)

Please check these boxes to confirm that the attached document(s), on line 3017, the req [ jon ln§54313(f](2)mmpllancamqwes:
(3015] Electronic copy of their annual AUS reports {Operating Report for

(3016) Document{s) for Balance Sheet, | st and St of Cash Flows ﬂ:]

(3017)  If the response is yes on line 3014, attach your company's RUS annual
report and all required documentation

Name of Attached Document Listng Required infarmation
(3018) If the response is no on line 3014, Is your company audited? [Yes/Na) OIQ

If the response Ls yes on line 3018, please check the boxes below to
canfirm your on line 3026 p to § 54.313{f)(2), contains.

(3018}  Either a copy of their audited fi | or (2} a financial report in a format comparable to RUS Operating Report for Telecommunications D

(3020) Document(s) for Balance Sheet, St and St of Cash Flows
(3021) Management letter issued by the independent certified public that perf: the Ys ial audit.
If the response is no on line nn. please check the
submission, on

the boxes below
to confirm your e 3026 pursuant ta § 54.313(f)(2),
contains:

(3022) Copy of their financial statement which has been subject to review by an
independent certified public accountant; or 2) a financial repartin a

format comparable to AUS Operating Report for Tel
Borrowers,

(3023) Underlying information subj i to a review by an independent certified
public awountant

(3024) und information subjected to an officer certification.

00 0 0O

(3025) Document(s) for Balance Sheet, Income Statement and Statement of Cash Fl

(3026) Amtach the worksheet listing required Information

Tame of Afached Document Listing Required Informaton

Page 11

Page 11



Page 12

Certification - Reporting Carrier

FCC Form 481 ’ :
Data Collection Form

July 2013

‘OMB Contral No. 3060-0986/0MB Control No. 3060-0819

<010>  Study Area Code 619011

<015>  Study Area Name

OTZ Telecommunications, Inc.
<020> Program Year 2015
<030>  Contact Name - Person USAC should contact regarding this data Dauglas A, Neal
<035>  Contact Telephone Number - Number of person Identified in data line <030> 9074421000 ext.

<039>  Contact Email Address - Email Address of person identified in data |ine <030>  dnealBotz.net

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or L1 Recipients -

1I certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requi for

| service support
recipients; and, to the best of my k ledge, the i d an this form and in any attachments is accurate.

Name of Reporting Carrier: OTZ Telecommunications, Ine.

Signature of Authorized Officer;  CERTIFIED ONLINE pate 06/25/2014

Printed name of Authorized Officar; PoUd Neal

Title or position of Authorized Officer: ©EO

Talanh h

[ of Authorized Officer: 9074421000 ext.

Study Area Code of Reporting Carrjer; 619011 Filing Due Date for this form; 07/01/2014

Fersons wilifully making false statements on this form can be punished by fline or forfelt under the ations Act of 1934, 47 US.C. 55 502, 503(b}, or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001,

Page 12




Page 13

Certification - Agent / Carrler - ' : : ' : FCC Form 481 i ; :
Data Collection Farm == -~ OMB Contral No. 3060-0986/0MB Contro! No. 3060-0819
: ] 2 .July 2013 b S :

<010> _ Study Area Code 613011

<015>  Study Area Name OTZ Telecommunications, Inc.

<020>  Program Year 2015

<030> _Contact Name - Person USAC should contact regarding this data Douglas A. Neal

<035> _Contact Telephone Number - Number of person identified in data line <030> 9074421000 ext.

<039> _ Contact Email Address - Emall Address of person identified in data line <030> _ dneal@otz.net

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Reciplents on Behalf of Reporting Carrier

| cartify that (Nama of Agent) Is authorized to submit the information reported on behalf of the reporling carrler. |
also certify that | am an officer of the reporting carrler; my respansibliities Includ. ing the y of the annual data reporting requi ts provided to the authorized
agent; and, lo the best of my knowledge, the reports and data p d to the authorized agent Is

Name of Authorized Agent:

Name of Rej Carrler:

| &l of Authorized Officer: Date:
Printed name of Authorized Officer:

Title or position of Authorized Officer:

{releph ber of Authorized Officer:

ISing Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the C Actof 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C, § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; | have provided
'lha data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the infarmation reported herein is accurate,

IName of Reporting Carrier:

Name of Authorized Agent or Employee of Agent:
Igy of Aut d Agent or Employee of Agent: Date:
Printed name of Authorized Agent or Employee of Agent:
Title or position of Authorized Agent or Employee of Agent

Teleph ber of Authorized Agent or Employee of Agent:
|5tudy Area Code of Reparting Carrier: Filing Due Date for this form:
Persons willfully making false statements on this form can be punished by fine or forf, under the C ications Act of 1934, 47 US.C, §§ 502, 503(b), or fine or Imprisonment under Title

18 of the United States Code, 18 U.5.C. § 1001.
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(200) Service Outage Reporting (Voice)

FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010>  Study Area Code 619011
<Q15>  Study Area Name OTZ Telecommunications, Inc.
<020> _ Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Douglas A. Heal
<035> _Contact Telephone Number - Number of person identified in data line <03g>  S074421000 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> _ cneallotz.net
<220>
<a> <hl> <h2> <b3> <bd> <cl> <c2> <d> <e> <f> <g> <h>
NORS out ok Service Outage P Du‘mm
i age Outage | Numberof | Total Facilities Smcotion c:chc Affect Multiple
Number Qutage Starr Start Outage End | End Customers | Numberof | Affected . m"“ Study Areas Service Outage Preventative
Date Time Date Time Affected [ es / No) all that apply) (Yes / Noj Resoluti Procedures
Cellular, 911, E911 or NGS11l "
14-17052188| 10/120/2013| 22:00 | 10/11/2013 | 22:00 | 467 467 Yes Services'only: Battery Failure | Reset Batteries | New Battery Bank




¢
N

OTZ TELECOMMUNICATIONS, INC.

S Nt g
=y = P.O. BOX 369
. KOTZEBUE, ALASKA 99752
¥ - (907) 442-2411
P

m~ FAX (907) 442-2511

Ms. Marlene H. Dortch

Secretary

Federal Communications Commission
445 12" Street, S.W.

Washington, D.C. 20554

Re: WC Docket Nos. 10-90 and 11-42, Annual 47 C.F.R. § 54.313(a)(5) and § 54.422
Certification via Form 481, Line No. 510

Dear Ms. Dortch:

Please accept this letter as certification that OTZ Telecommunications, Inc. will make
reasonable efforts to comply with applicable service quality standards as stated in Alaska
Administrative Code 3 AAC 53.450(a), (b) and (c), consumer protection and service quality rules
as defined in 47 CFR Part 64 Subpart U, Customer Proprietary Network Information and the
Federal Trade Commission Red Flag rules to prevent identity theft.

OTZ Telecommunications, Inc. adheres to Consumer Protection by complying with the
requirements of 47 C.F.R. Part 64 Subpart U, Customer Proprietary Network Information and the
Federal Trade Commission Red Flag rules to prevent identity theft. A manual for each of those
programs is in place and is part of the employees’ handbook. Employee training is conducted
annually and new hires are instructed on the programs as required by their job functions.

OTZ Telecommunications, Inc. adheres to Service Quality Standards by complying with the State of
Alaska Administrative Code 3 AAC 53.450(a), (b) and (c), consumer protection and service quality.

Sincerely,

By

Douglas A. Neal
Chief Executive Officer

OTZT Form 481 619011ak510 1 of 1




S\“ g //4| OTZ TELECOMMUNICATIONS, INC.

= = P.O. BOX 369
. AK KOTZEBUE, ALASKA 99752
r % (907) 442-2411
gl .~ FAX (907) 442-2511
TELECOM

Ms. Marlene H. Dortch

Secretary

Federal Communications Commission
445 12™ Street, S.W.

Washington, D.C. 20554

Re: WC Docket Nos. 10-90 and 11-42, Annual 47 C.F.R. § 54.313(a)(6) and § 54.422
Certification via Form 481, Line No. 610

Dear Ms. Dortch:
Please accept this letter as certification that OTZ Telecommunications, Inc. will make
reasonable efforts to function in emergency situations as set forth in 47 C.F.R. §54.202(a)(2) and

in Alaska Administrative Code 3 AAC 53.410(a)(12) regarding functionality in emergency
situations.

Back-up Power
OTZ Telecommunications, Ine. has the following back-up power capabilities:

Switches — stand alone and/or host

Kotzebue CO Switch A ftotal of eleven (11) APC 3000xI batteries with the capacity
of reserve power for the switch and antennas for eleven (11)
hours.

Noorvik CO Switch A total of nine (9) APC 3000xI batteries with the capacity of
reserve power for the switch and antennas for eleven (11)
hours.

Selawik CO Switch A total of nine (9) APC 3000xI batteries with the capacity of
reserve power for the switch and antennas for eight (8) hours.

Ability to reroute traffic around damaged facilities:




OTZ Telecommunications, Inc. has three (3) remote switches connected to a central switch in
Anchorage and the Public Switched Telephone Network. The switches are connected to the central
switch by an Ethernet SIP trunk to Anchorage and a redundant connection through the local telephone
company. OTZ Telecommunications, Inc. has a single spare system that includes a chassis and
cards that could be deployed when needed in an emergency situation.

Capability to manage traffic spikes resulting from emergency situations

Kotzebue Exchange
Selawik Exchange

Noorvik Exchange

Sincerely,

g

Douglas A. Neal

OTZ Telecommunications, Inc. has 1,599 customers, switching capacity of
48 simultancous calls cell to cell, 48 simultaneous calls cell to landline, and
transport capacity for 48 simultaneous calls. OTZ Telecommunications, Inc.
takes no responsibility for the capabilities of interconnected networks to
manage traffic spikes resulting from emergency situations, but will continue
its best efforts for its networks during such events.

OTZ Telecommunications, Inc. has 403 customers, switching capacity of 24
simultaneous calls cell to cell, 24 simultaneous cell to landline and transport
capacity for 24 simultaneous calls. OTZ Telecommunications, Inc. takes no
responsibility for the capabilities of interconnected networks to manage traffic
spikes resulting from emergency situations, but will continue its best efforts
for its networks during such events.

OTZ Telecommunications, Inc, has 316 customers, switching capacity of 24
simultaneous calls cell to cell, 24 simultaneous cell to landline and transport
capacity for 24 simultaneous calls, OTZ Telecommunications, Inc. takes no
responsibility for the capabilities of interconnected networks to manage traffic
spikes resulting from emergency situations, but will continue its best efforts
for its networks during such events.

Chief Executive Officer




pm)Mmonmnp]mtudingvoweaaum ... FCCForm 481
Dm Colltdinrl Forrn i i _.'-_OMB mntrg} No.}OED-GS&S/OMB L‘.ontro[ No. 3060-0&19
-------- uly 2013 '
<010> Study Area Code 619011
<015>  Study Area Name OTZ Tel nications, Inc.
<020> Program Year 2015
<030> _ Contact Name - Person USAC should contact regarding this data Douglas A. Neal
<035> Contact Telephone Number - Number of person identified in data line <030> 9074421000 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> dneal@otz.net
<701> Residential Local Service Charge Effective Date 1/1/2014
<702> Single State-wide Residential Local Service Charge
<703> |
@D v icagy e <b1> <b2> DR <> : b < &
Residential Local Mandatory Extended Area
State Exchange (ILEC) SAC [CETC] Rate Type Service Rate State Subscriber Line Charge | State Unf | Service Fee Service Charge Total per line Rates and Fees
AX Kotzebue T 9.95 0.¢ 0.58 0.0 10.53
A Kotzebue Mt 4.95 0.0 0.28 0.0 5.24
AK Kotzebue ur 19.55 0.0 0.0 0.0 15.95
AX Kotzebue R 35.0 0.0 2.04 0.0 37.04
AK Kotzebue MT 19,95 5.0 1.16 0.0 21.11
Kotzebue ER 30.0 0.0 1.75 0.0 31.75
AX Kotzebue R 25,0 0.0 1.46 0.0 26.46
AK Kotzebue FR 14.95 0.0 0.87 0.0 i5.82
AX Kotzebue Mr 29.95 0.0 1.74 0.9 31.89
AR Kotzebue MT 34.95 0.0 2.03 0.0 36.98
AX Kotzebue MT 44.95 0.0 2.62 0.0 417.57
AX Noorvik T §.958 0.0 5.58 6.0 10.53
A% Noorvik ur 19,95 0.0 9.0 0.0 13,95
A Nocrvik MT 35.0 0.0 P 0.0 37,04
Ak Noorvik T 19,95 0.0 1.18 0.0 21.11
o Nocrvik ur 29.95 0.0 i ©.0 31.68
Ak Noorvik T 1.98 6.0 2.28 0.0 5.24
A Selawik ur 8.8 9.0 .58 6.0 10.53
s Selawik ur 19.95 0.0 o 0.0 18.95
A Selawik T 5.0 0.0 304 9.0 37.04
A Selawik T 19,95 0.0 1.16 0.0 21.11 ﬂ
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Form

- FCCForm 431

- OMB Control No 3aso-usss,fo' BControI No, sasmam

< July 2013
<010> Study Area Code 615011
<015> Study Area Name 0T% Telecommunications, Inc.
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Douglas A. Neal
<035> Contact Telephone Number - Number of person identified in data line <030> 9074421000 ext.
<03%> Contact Email Address - Email Address of person identified in data fine <030>  dneal@otz.net
<701> Residential Local Service Charge Effective Date 1/1/2014
<702> Single State-wide Residential Local Service Charge
<703> |
g - <a2> T e L o A g e <b3> <ba> - <bS> <>
Residential Local Mandatory Extended Area
State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Fee
ax Selawik M7 29,95 0.0 1.74 0.0 31.69
A Selawik HT 4.95 0.0 .29 0.0 5.24




(710) Broadband Price Offerings ECC Form 481
Data Collection Form | -

. OMB Control No. 3060-0386/0MB Control No. 3060-0819

" July'2013
<010> Study Area Code 619011
<015> Study Area Name OTZ Telecommunications, Inc.
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Douglas A. Neal
<035> Contact Telephone Number - Number of person identified in data line <030> 9074421000 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> dneallotz.net
1> | <> <2 <bi> <b2> < <di> <d2> cd3s <dd>
Exchange (ILEC) Residential State Regulated Total Rates Broadband Service 'kfﬂadbaﬂd Service Usage Allowance Usa_ge ?":WBI'ICE
State Rate Fees and Fees Download Speed | (jp|0ad Speed {Mbps)| (GB) Action Ia ‘en
(Mbps) When Limit Reached {select}
AR "] 0.0 0.0 o 0.0 i.d P Gt;:zl’:aggzga::t required to report




(800) Operating Companies

FCC Form 481
Data Collection Form OMB Control No. 3060-0986/01MB Control No. 3060-0819
R e July2013 i
<010>  Study Area Code 619011
<015> Study Area Name OTZ Telecemmunicaticns, Inc.
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Douglas A. Meal
<035> Contact Telephone Number - Number of person identified in data line <030> 5074421000 exc.
<039> Contact Email Address - Email Address of person identified in data line <030>  dnealfiotz.net
<810> Repurtin_g Carrier OTZ Telecommunicaticns, LLC
<811> Hoalding Company OTZ Telephone Cooperative, Inc
<812> Operating Company
813> <1> ik i AT R R R AR T <> N
Affiliates SAC Doing Business As Company or Brand Designation
OTZ Telephone Cooperative, Inc. 13019
QOTZ Telecommunications, LLC 613011 DBA QTZ Long Distance




S OTZ TELECOMMUNICATIONS, INC.
N >
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= = P.O. BOX 369
é KOTZEBUE, ALASKA 99752
4 s (907) 442-2411
Vg .~ FAX (907) 442-2511

Ms. Marlene H. Dortch
Secretary

Federal Communications Commission
445 12" Street, S.W.
Washington, D.C. 20554

Re: WC Docket No. 10-90, Annual 47 C.F.R. § 54.313(a)(9) Certification via Form 481, Line
No. 920

Dear Ms. Dortch:

Please accept this letter as certification demonstrating that OTZ Telecommunications, Inc. has
coordinated with Tribal government as set forth in 47 C.F.R. §54.313(a)(9).

In 2013, OTZ Telecommunications, Inc. continued to work with all of the tribal administrators
in our service area in order to comply with the Universal Service Transformation Order. OTZ
Telecommunications, Inc. contacted the following organizations:

Kiana Traditional Council
Kivalina IRA Council
Kobuk Traditional Council

Native Village of Selawik
Shungnak IRA Council

Native Village of Ambler e Kotzebue IRA Council
Buckland IRA Council e Noatak IRA Council
Deering IRA Council e Noorvik TA Council

L ]

L ]

Each tribal administrator was informed of OTZ Telecommunications, Inc.’s responsibility to
work with all tribal offices regarding a variety of topics. Specifically, OTZ
Telecommunications, Inc.’s discussions included (i) A needs assessment and deployment
planning with a focus on Tribal community anchor institutions; (ii) Feasibility and sustainability
planning; (iii) Marketing services in a culturally sensitive manner; (iv) Rights of way processes,
land use permitting, facilities siting, environmental and cultural preservation review processes;
and (v) Compliance with Tribal business and licensing requirements.

Sincerely,

0t

Douglas A. Neal
Chief Executive Officer




N S OTZ TELECOMMUNICATIONS, INC.

LAy e
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F KOTZEBUE, ALASKA 99752
Mf . & (907) 442-2411

A FAX (907) 442-2611

Ms. Marlene H. Dortch

Secretary

Federal Communications Commission
445 12" Street, S.W.

Washington, D.C. 20554

Re: WC Docket Nos. 10-90 and 11-42, Annual 47 C.F.R. § 54.422(a)(2) Cettification via Form
481, Line No. 1210

Dear Ms. Dortch:

Please accept this letter as certification that OTZ Telecommunications, Inc. offers Lifeline
services as set forth in 47 C.F.R. §54.422(a)(2). The following information describes the terms
and conditions of all voice telephony service plans offered to Lifeline subscribers

For its Cellular Lifeline service, OTZ Telecommunications, Inc. charges subscribers $0.00 per
month. This amount includes all federally mandated charges and access fees. Subscribers
receive unlimited local minutes per month, unlimited text messaging and free voicemail. To
qualify, a subscriber must fill out an application and certify that they meet the federal guidelines;
copies of both are included on the following pages.

Additionally, OTZ Telecommunications, Inc. has provided a printout from its website with
prices for special features. In order to add long distance service, a deposit of $90.00 is required.

Sincerely,

Oyt

Douglas A. Neal
Chief Executive Officer

OTZT Form 481 619011ak1210 1 of 4




OTZ & OTZT
P.O. Box 324
Kotzebue, AK 99762

Ph: 907 442 3114
Fx: 907 442 2123
Toll Free: 800 478 3111
www.otz.net

TELECOM

VUM AL B D0dgnE COnRENY

CERTIFICATION FOR LIFELINE SERVICE

PROGRAM RULES: Lifeline Is a federal benefit and willfully making false statements to obtain the benefit can result In fines, |
mprisonment, de-enrollment or belng barred from the program. OTZ & OTZT are required by the Federal Communications
Commission, or FCC, to verify your eligibllity to participate In the Lifeline program.

Under penalty of perjury you must certify, acknowledge, and agree that the followlng statements in red are true to
the best of your knowledge. Indicate your acknowledgement of each statement with a checkmark.

Only one Lifeline discount Is allowed per household, consisting of elther telephone or cell service. A household Is not
permitted to recelve Lifeline benefits from multiple providers. Vlolation of the one-per-household requirement constitutes a
violation of FCC rules and will result In your de-enroliment from the program, and potentially, criminal prosecution. A
household Is any Indlvidual or group of Individuals who llve together at the same address and share Income and expenses.

O I CERTIFY MY HOUSEHOLD WILL RECEIVE ONLY ONE LIFELINE SERVICE AND, TO THE BEST OF MY
KNOWLEDGE, MY HOUSHOLD IS NOT ALREADY RECEIVING LIFELINE SERVICE.

APPLICANT INFORMATION
Last Name First Name Middle . Bllllng Phone Number
Street Address (not a P.O. Box) City State Zip Code
The address listed above Is O Permanent OR O Temporary
Soclal Security Number (last 4 digits) Date of Birth (mm/dd/yyyy)
BILLING ADDRESS
Street Address ' . City State Zlp Code

ELIGIBILITY REQUIREMENTS

You will be required to demonstrate ellgibllity based on (1) Participation In one of the assistance programs listed below; OR
(2) Household Income at or below 135% of Federal Poverty guldelines for your household size.

O I CERTIFY UNDER PENALTY OF PERJURY THAT I OR A MEMBER OF MY HOUSEHOLD MEETS THE INCOME-BASED
OR PROGRAM BASED ELIGIBILITY CRITERIA FOR RECEIVING THE LIFELINE DISCOUNT.
Indicate by checkmark the program for which you are providing a document demonstrating your current program:

Alaska State Assistance Programs U.S. Federal Assistance Programs
Adult Public Asslstance Program Medicald (not Medicare)

Child Care Assistance Program (PAQS LI, &1I0) SNAP (Food Stamps)

Woman, Infants and Children’s Program (WIC) Supplemental Securlty Income

Alaska Heating Asslstance Federal Publlc Housing Assistance (Sectlon B)
Pioneer Home Payment Assistance Low Income Home Energy Assistance

Denall Kid Care Bureau of Indlan Affalrs General Assistance
Senlor Care Temporary Assistance for Needy Famillles (TANF)
Head Start (only If meeting Income/qualifying standards)
Natlonal School Lunch Program

Tribal Administered Assistance for Needy Famllles
VA Penslon or VA Disabllity Pension

Senlor Citizen Housing Development Fund

00O OO0COO

Alaska State Housing Corporatlon Programs

(Public Housing, Interest Rate Reduction for Low
Income Borrowers, Low Income Housling Tax Credit,
Home Investment Partnership Program)

00000000 0QCQ0O0OO0

O I AGREE TO ATTACH A COPY OF A STATEMENT OF BENEFITS (CURRENT OR PRIOR YEAR) OR LETTER OF
PARTICIPATION OR PARTICIPATION DOCUMENT (BENEFIT CARD) OR OFFICIAL DOCUMENT SHOWING
PARTICIPATION IN STATE, FEDERAL OR TRIBAL PROGRAM. OTZ WILL NOT RETAIN DOCUMENT.

OTZT 619011ak1210 Page 2 of 4




Certification for Lifeline Service
OTZ & OTZT
Page 2 of 2

ELIGIBILITY REQUIREMENTS

If you do not qualify for Lifeline based on the assistance programs listed on page one, then the following chart can be used
to determine eligibility for Lifeline based solely on Income. You may qualify if your household annual Income Is at or below
135% of the Federal Poverty Guldelines. A household Is any Indlvidual or group of Indlviduals who |lve together at the same
address and share Income and expenses, If the Income amount for your household size Is more than the amount shown on
the chart below you do not quallfy for Lifeline discount based solely on Income.

Federal Poverty Guidellnes - 135%
Household Size 1 2 s 4 | s 8 | 7 ' 8 | Mometans
Alaska | $B83 | $20541 | $33300 | $40257 | $4716 | $63973 | $60831  $67680 | Add $6858 for each

O I CERTIFY THAT MY TOTAL HOUSEHOLD INCOME IS AT OR BELOW THE 135% OF THE FEDERAL POVERTY
GUIDELINES AND I ALSO CERTIFY THAT THIS IS HOW MANY PEOPLE LIVE IN MY HOUSEHOLD (required):___ __

If your household qualifles based on the above Income chart, attach a copy of the followlng applicable documents. If you
provide documentation that does not cover a full year (such as a current paycheck stub), you must submit three (3)
consecutive months of the same type of document from the previous 12 months.

*  Prior year’s state, federal or Tribal tax return +  Unemployment/Workmen's Compensation statement of benefits
*  Current Income statement from an employer or paycheck stub «  Federal/Tribal notice letter of participation In General Assistance
+  Soclal Security statement of benefits * Divorce decree

* Veteran's Administration statement of benefits + Child support award

*  Retirement/Penslon statement of benefits +  Other officlal document contalning income Information

AKNOWLEDGEMENT B CONSENT

Your name, phone number, address, and Information contalned In the application, as well as Information assoclated with your Lifeline service may be provided
to the Universal Service Administration Company, or USAC, In order to verify your household does not recelve more than one Lifeline benefit. You wlil be denled
Lifeline benefits if you fall to provide OTZ with consent to provide the specified information to USAC.

O 1 ACKNOWLEDGE AND CONSENT THAT OTZ PROVIDE MY INFORMATION TO USAC AS MENTIONED ABOVE.

O I AGREE TO ALLOW OTZ TO EXCHANGE MY INFORMATION WITH FEDERAL OR STATE AGENCIES TO VERIFY MY
ELIGIBILITY TO PARTICIPATE IN THE LIFELINE PROGRAM.

O I AGREE NOT TO TRANSFER MY LIFELINE BENEFITS TO ANOTHER PERSON.

O

I AGREE TO PROVIDE A NEW ADDRESS TO OTZ WITHIN 30 DAYS IF I MOVE TO A NEW ADDRESS.

O I AGREE TO NOTIFY OTZ WITHIN 30 DAYS IF, FOR ANY REASON, I OR MY HOUSEHOLD:
= NO LONGER RECEIVE BENEFITS FROM FEDERAL OR STATE PROGRAMS THAT QUALIFY ME FOR LIFELINE.
» IF MY ANNUAL HOUSEHOLD INCOME EXCEEDS THE FEDERAL POVERTY GUIDELINES AMOUNT LISTED
ABOVE THAT QUALIFIED ME FOR THE LIFELINE PROGRAM.
*» RECEIVES MORE THAN ONE LIFELINE BENEFIT OR ANOTHER MEMBER OF MY HOUSEHOLD IS RECEIVING

LIFELINE SERVICE.

O I ACKNOWLEDGE THAT I MAY BE REQUIRED TO RE-CERTIFY MY CONTINUED ELIGIBILITY FOR LIFELINE AND
MY FAILURE TO RE-CERTIFY WILL RESULT IN DE-ENROLLMENT AND TERMINATION OF MY LIFELINE BENEFITS.

O 1 ACKNOWLEDGE THAT PROVIDING FALSE OR FRADULANT INFORMATION TO RECEIVE LIFELINE BENEFITS IS
PUNISHABLE BY LAW.

O THE INFORMATION CONTAINED IN THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE.

Billing Name Signature Date

Print Beneficiary Name

OTZT 619011ak1210 Page 3 of 4




Telephone Sevice

Weallier for J<olzebue
L

E?J}’ersbu
Winds:HIE of 13 mph
Clieke for S-day forecasti

powenad by Aotfanharcon

Listenlo,
KOTZ Radlp

Home AboutUs FAQs ConlaciUs Webcam

t  OTZ Telephone Cooperalive, Inc. Chack Your Cell Check Your, MawiPayYour,
 OTZ Telecommunicalions, Inc. Ehona Volcemal Intemel Account Ehons 8lIl

Long.Distance Sevice  Cellulor Service  Inlemnet Service  VHF Gear  Applicalions & Forms

OTZ Cellular Plans

Sign up today for the OTZ Cellular Plan that works bast for you...or your whole famlly. Here's an
owniew of our plans. Need help declding? Justghve us a call at 4422411,

PICKYOURPLAN
Naad a plan for the whole clan?

Golya coverad]
Add phones, share minutas and savel

+ 8
Gel 840 oll Internal® Gel 512K Intamnel®
Frau Caller 1D Frae Caller 1D

Unlimitad Texiing Unlimitad Toxting

Wal i and Intarnat di tonly avaltablo fo Katzab iy
PICK YOUR SPECIAL FEATURES
Add speclal Fealures

& Unlimited Text Messeglng, $5.95 per monih
¢ CollorID, $3.95 por monih
More Roaming Optlons
* 50 Roaming Mnulas, $5.99 per monlh
® 100 Roaming Moules, $9.09 per month
® 200 Roaming Mnulas, $19.08 permonth
* 500 Rosming Mnules, $39.09 parmonth

Lifaline Monthly Rale: $0.00/mo.
This Includes all fadarall Jalad ct and accass (ees. You may add spaclal calling

{aaluras for en ld&iiionaf:lmrss‘To 588 I?wu qualify for Lifaline, click hera.

SIGN UPI
Download your all sendes slgn-up farm hara, or call us ald42-2411.
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